
PSEG Nuclear L.L.C.
RO. Box 236, Hancocks Bridge, NJ 08302

OCT 24 2008 oct0 Pr~SE"
SCH08-121 Nuclear L.L. C.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 3348

Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O.. Box 029
Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT
SALEM GENERATING STATION
NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of September 2008.

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). It presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations.on the accuracy ofpsuch
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument
has measured, or that any reading or analytical result represents the true value with
absolute accuracy, nor is it an endorsement of the suitability of any analytical or
measurement procedure.

If you have any questions concerning this report, please feel free to contact Greg Suey
at (856) 339-5066.

Robert C. Braun
Site Vice President - Salem

. e-
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Attachments

C . Executive.Director, -DRBC -.- . ..
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS

September2008.

The following explanations are included to clarify possible deviation
from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy reflect the working environment, .
the design capabilities and reliability of the monitoring instruments
and operating equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent
with permit limits, data supplied from contract laboratories, the December 2007
revision of the NJDEP DMR Instruction Manual and specific guidance
from DEP personnel.
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4

NJPDES DMR

EXPLANATION OF EXCEEDANCES

September .20-08

The following exceedances are included in the attached report and explained below.

DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

1, Robert C. Braun, of full age, being duly sworn according to law, upon my oath depose
and say:

1. I am the Site Vice President-Salem for PSEG Nuclear, and as such am
authorized to sign Salem's Discharge Monitoring Reports submitted
to the New Jersey Department of Environmental Protection pursuant to the-.
Station's New Jersey Pollutant Discharge Elimination System permit.

2. I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information. is true,
accurate and complete. I am aware that there are sighificant penalties
for submitting false information including the possibility of fine and
imprisonment.

3. The signature on the attached Discharge Monitoring Reports is my signature
and I am submitting this affidavit in satisfaction. of the requirement that my
signature be notarized.

Robert C. Braun
Site Vice President - Salem

Sworn and subscribed before me
this 2P- day of October 2008

My C msi ..... pires.. • 1. JERSEYMY Corwiissiori U-pires i [•Cb
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BC Site Vice President - Salem
Director - Regulatory Assurance
John.-Valeri-J F.,.-Esq. .
Salem Radwaste and Environmental Supervisor
E. J. Keating
Chiristine Neely
NBS Room M/C N64



New Sersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

'NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day Year ] T , FACA - SW Outfall FACA1 2008 To 2

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0L No Discharge this Monitoring Period El Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attacluhents, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is ztrue, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TIT,7 INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/24/2008

DATE

856-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hai;iing that responsibility or
person designated by that persoh shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



.UIlItoU VVdLUI

PERMIT NUMBER:

NJ0005622

I. lZL;I Idl YU IVII IILUI lily nI lJUE L

MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 9/1/2008 TO 9/30/2008

I-1 4b5814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, MSAURMPENT2 c't3iX ~~

00010 G -** *** *** *** *** *** *** *** ** REPORT Continuous CONTIN

MREASUREMENT ****** ******Raw Sew/influent REQUIN0EMENT 0 OV1DMDE.
Raw Sew/influent................~~!............, ,. ............................................ IAA

Temperature, SAMPLE *

oC u

0000C REP~ORT 46. 1 ~ ECcontinuous' .<CONTIN
Effluent Gross Value E.:-1'EMENT 01 MOAV 01DAMX

TemperatureMSAMPLE

oc :~~~MASUREMENT2,/A 
W tD

Effluent Net Value ____ .;~47>~w-~***W, OMA 1AX2~ E 1D~~~CLT

oCL

Lab Certification #
SAMPLE

IMEASUREMENT 73a -7L I

99999 99 PERMIT REPORT REPORT R~EPORT REPOR REPORTNot Appic ~NOT AP
REQUIREMENT Lab # Lab # Lab# LabP#S Lab #

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP -Region 2 at (609)292-4860 or via email at "srosenwi~d~ep state nj us"

Pre-Print Creation Date: 7/11/2008 Page I of 1



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Watei Discharge Monitoriug Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 Month Day Year2] To onth Day Year FACB - SW Outfall FACB
N05629 1 2008ý To 30j1200

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF A-PPICABLE: Eli No Discharge this Monitoring Period -l Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information isltrue, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun. Site Vice President - Salem N/A r
NAME AND TT EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPILICABLE)

10/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire perso7nel, a person hail'ing that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME-AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 9/1/2008 TO 9/30/2008

I-' 4Lj14

'FACILITY NAME:

PSEG NUCLEAR.LLC SALEM GENERATIP
QUANITYOR OADNG UITSQUAITYOR CNCETRAION. NO FRQ. F SMPL

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS. EX. ANALYSIS TYPE

Temperature, SUMENT * * ,,

oC __ _ __ _ _ __ _ __ _

000110 G '<. . RE..PORT2 REPORT DContinuous %CONTIN
Raw Sew/influent 'MO U:IMEN7 : • 1i 2•AV 01 DAMX OC•:

Temperature, "
SAMPLE

MEASUREMENT-,OrVrt

oC _00010 1 ER:fl•:• *!:.., :..* **: : * .... •...................... •-..

0001REQUIREMENT REOR 4**6.1** DEG.CCotnus ONI

Effluent Gross Value _ _ _ _ _ _ _ ........ 0j ' ..... ..... AM

Temperature, . S

oC 'MASUREMENT *** C

00010 2 LRMiT~ R N~ EPORT 15.3 1/Day' CALCTD.
Effluent Net Value RErU IREMENT A • (**** '." 4 'A 01 M NOAV=:. 01>i o DAMX -:DEG.C

Lab Certification #SAMPLE

MEASUREMENT -7 L4!S
99999 99 REPORT REPORT N NOT AP

Lab ~Lab # Lab4, Lab # Lab L:ab #

-Q- L

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep~state.nj.us".

Pre-Print Creation Date: 7/11/200B Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:.

NJ0005622 Month I Year onth Da YearNJ00568 T9 M9t 20 8A3 1ea ACC - SW OutalFC
200 ElT falF

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: D No Discharge this Monitoring Period El Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatmenit works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expen'ditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attaclhments, and
that, based on my. inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND F INCIPAL EXECUTIVE.OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/24/2008 856-339-1998

*DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a perSon having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

9/1/2008 TO 9/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep~state.nj.us".

Pre-Print Creation Date: 71112008 Page I of 1



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
IJ0 5 2 MonthJ Day IYear I Mot iý
Mot Da e Mot 048C - SW Outfall 48C

N00229 1 2008A To 9 30 12008

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: Eli No Discharge this Monitoring Period Eli Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the. certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatmenit works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonmnent, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE O7 CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR-*LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/24/2008 856-339-1998
DATE AREA CODE/PHONE NUMBER

SISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, oR *LICENSED OPERATOR

*For a local agency where the highest -ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hating that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

048C SW Outfall 48C 9/11/2008 TO 9/30/2008

F I -. Ujo I -+

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

"M •NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
SAMPLE, *r,'

Thru Treatment Plant MEASU I REME"NT C, 55
50050 1 REPORT. REPORT MD , i,,1/Day ,CALCTD

Effluent Gross Value F 01 MOA: 01DAMX

Solids, Total
SAMPLE

Suspended M I EASUREMENT.

00530 1 PERMIT' 30 10 2/Month COMPOS
Effluent Gross Value REQUIR .EMENJT 0 <,,MOAV ,1DAMX MGIL :

Nitrogen, Ammonia SAMPLE IP

Total (as N) M

00610 1 r< ~ERii'[T 35 70 2lMonth CMO
Effluent Gross Value 01MOAV 0 DAMX MG/L

Petroleum
SAMPLE

MEASUREMENT
Hydrocarbons 0
00551 1 F 'ERMT 2 10 15 2/Month GRAB -

Effluent Gross Value 01 o1 0 DA.;x. M•,,

Carbon, Tot Organic - SML

AS <

i 4iric~~6

MEASUREMENT*
(TOC) 0k__ ______ ______ ___________________

00680 1 REPORT 50 ML2_/Month COMPOS

- ER. i-*

Effluent Gross Value 0 M>., _1DAMX.

Lab Certification #
SAMPLE 7

MEASUREMENT

99999 99.{ EMI REPORT r REPORT> 'REPORT REPORT REPORTiKj Not ApplicA >NOT AP

Lab REQ;UIREPAENT Lab~* ~b # La Lab # Lab# Lab #

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email a~t "srosenwi@dep.state.nj.us".

Pr-rn rain Dae //08iae1o

Pre-Print Creation Date: 7/11/2008 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

MonthI Day I Year o I D I O lNJ0005622 9 1 2008 To r481A - SW Outfall 481A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: ED No Discharge this Monitoring Period D] Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and ail attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is. true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisuinment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND TITLý 7 Ir NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF AIP'JCa_13LE)

10/24/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person haying that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A
SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



•J4 I,, L*,,lt KO.!; VVLI[L!•I

PERMIT NUMBER:

NJ0005622

I.0 1..,,I 101 IViUIJ IIiLUi 1ily r'UpU! L

MONITORED LOCATION. MONITORING PERIOD:

481A SW Outfall 481A 9/1/2008 TO 9/30/2008

P1 45814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE

SMEASUREMENT A

P. ~~~SAMPLE... ?:

Thru Treatment Plant MA7E ..-
50650 1 PEHT REPORTS REPORT 1D< CLT
Effluent Gross Value rF.* 1t.EN 01IA AI M DiDyC LT

pH j SAMPLE
MEASUREMENT

It k Fr m tra :.....•:.. . •:•.,f,,••t••;•';,, ,• - ...........60~ • ... 1 Wek.RA

00400 1 .iPERMiT6090l[ek GA
Effluent Gross Value REQUIREMENT__ 01_______ DAMN_01______ S_

MEASUREMENT . 7,7 ...- 2A"
000 PR~ REPORT REPORT *. 1/Week GRAB

Intake From Stream REQUIREMENT01AN1 MX s

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT ** " ******

TAN6A 1 'PERMIT~ 50 <'EFL I' 2/Year COMPOS
Effluent Gross Value .EOU .. 1RiE " *.* "; DAMN * * .. .

Chlorine Produced
MEASUREMENT I *c**t* ***i)f

Oxidants CODE, _ _ _ _ ___

*CPOX I PERMIT 0ý30.5 Wek GA
E fflu e n t G ro s s V a lu e R EQ U IR E M E N T ;:0 1-M **AV'f 0 1.- . , . . . . ..... .. . .. ,. -.

Option 1 tT p.e.do o p t C outfa * w Di n t h u
Chlorine Produced

Oxidants ~~~MEASUREMENT o1Z I. Q 3~L 52A
*CPOX 1 P RMI ~ , ~ ~REPO RT ~ 0.2- 1 '3[Week- CRAB
Effluent Gross Value RE~EETA *** ~~~A MA 01 DAMX ML
Option 2 O...L.. ~ *** .***

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to t hat outfall.

Pre-Print Creation Date: •7/11/2008
Page 1 of 2



PERMIT NUMBER:

NJ0005622

O I.a I i Ii IVI ,O 3I nI 1 &0 1121/I,,/I I.

MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 91112008 TO 9/30/2008

Hi 4bb14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIJ

I [ No. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING . UNITS QUALITY OR CONCENTRATION UNITS EX. -ANALYSIS TYPE

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT C> ~ COC~TU\

<I
I I

REOUmEMENT- ~J~A ~A**~**< I
_____ .1. _________ ______________________ >A ______________________

JýýREPOARýT_ RE"PORT~ ~***** 0 OMOAV 0 1DArAX DEG.C

OL I~m
Lab Certification # SML

MEASUREMENT -7 ) k7LSI10

RE9999EM9N REPORT REPORT REPORTREOTEP T
Lab Lab#Lb#Lab # Lab # Lab#it

0 L

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

PrePrntCratonDat: /1208 ag 2 I1
Pre-Print Creation Date." 7/1112008

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M1onthi I Da Year ToMothI Da' Year 482A - SW Outfall 482*AF_9 1 2008 To0

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0-- No Discharge this Monitoring Period Eli Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking, operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President Salem
NAME AND TITLE 0 EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personuel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 9/1/2008 TO 9/30/2008

-im 4-bt14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI.P

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. FREQ. OF SAMPLEEX. .ANALYSIS•• TYPE

Flow, In Conduit or
SAMPLE

MEASUREMENT
Thru Treatment Plant

50050 1 .PRr, REPORT'" REPORT~ MGD <'Da CALCTD""~.~,~,

Effluent Gross Value 0EUR NT 0,'.1 D .AM'- ,-.,<. * *:' .>* .-" 4 '

Effluent Gross.Value.RE.UIREMENT ~0 AN'~'ODM

OL -" ** *** '.

pH

SAMPLE

MEASUREMENT 1/ -
00400oER "rT 1. 6.. R T 0 E1/Week GRAB.

REfUlREMEN Grs Value~*~' 01 DAMN 01 DAMIX

Intake From Stream : . .::: ..... , •. 2=• =,:,•'b7) •' . .. .... .

0 L .. ., :• = ,: ... . ..

L050 Statre 90hr Acu I I

SAMPLE ~\*** ~ -- ~i
MEASUREMENT **** A.-t)~ N ~ )~.'~(I)-I

Cyprinodon. "

TAN6A:1PERMIT. ;". ;:•*"' .,.,**"** **'YO7 < EFFL i7=l:,seariiii}}i~iii)il!• 4=:

Intae Fom Srea nrolOEENT01 DAMN 01: DAM S

Effluent Gross Value =)i,,.' ~,. ;;''22y:2 ; =' - <. ;•• /22 4'=;,,.:•: ,:=:
4"' I Q ;,,:4'*,' .;'I :,' '"'.* 4', 4 :' 4' =6::I 4

Chlorine Produced

SAMPLE

OxdnsMEASUREMENT COD

*CPOX 1 .. PERMIT
4 '  

50 %EFF 2 :~.. 0 ".~~' /Week GRAB..

Effluent Gross Value 'REQUIREMENT 0 1,:- .• A' MN ; : O1MOAV ::DAMX ,. ,G/

Option .1 QL,• : '<"4 :::,:=5**, I7i;i: " 4",i/ •];• *24 .=:.=•::...;"......Z
Chlorine Produced

SAMPLE

Oxidants MEASUREMENT .0 06 e' V " 4D

*CPOX 1 <P • 0".3 •> '.' 'REPORT '0:2'.5 ' : 'Y3IWeek GRAB

,'REQUIREMENT. ............................ ii i ' ......'.. O:1MOAV O"1DAMX"'.\c2~•'"•';%,>Effluent Gross Value ........... 01 .... 0 1
Option 2 '""" .."." ..L

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall..

Fre-Print Cretondate:d //08Pae1o

Pre-Print Creation Date: 7/11/2008 • Page I of 2



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 9/1/2008 TO 9/30/2008

t- o I40b14

FACILITY NAME: .

PSEG NUCLEAR LLC SALEM GENERATIP

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 71112008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

MonthI Day I Year IL YearNJ0056221 2008 To 483A - SW Outfall 483A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: E-- No Discharge this Monitoring Period E--l- Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals inmmediately responsible for obtaining the information, I believe that the information is, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

NAME'AND TITLE,0 I1PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

10/24/2008

DATE

856-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OI'ERATOR AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person ha !iig that responsibility oir
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5)that 1 have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 9/1/2008 TO 9/30/2008

tI1 4 Ub'l 4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIl

"NOZ. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
SAMPLE

MESAMSU=EMENT 01 '--t- •' C "--- E
Thru Treatment Plant s__L+___

50050 1 REPOR REPORT Ibay CALCTD

E f f l u e n t G r o s s V a l u e . .R..I.N T ""0 1 M O A V 0 1 D A M X * * * * **. 4 4 4 4< , ,** * '4 "

pHeSAMPLE
MEASUREMENT 776~ t~

SEAQUIEMENT ......'............ 7 , 57,
Effluent Gross Value L.01DAMN ... 01 DAMX

pH . SAMPLE

MEASUREMENT ****77

00400 7. <4"4'",..4.* 4'REPORT REPORT 1I'Week' GRAB

Intake From Stream RO~MN~0 AN ~ ~ ' ODM

QL '4t 4 4 44 * 4

Chlorine Produced
SAMPLE Cw

Oxidants MEASUREMEN

*CPOX 1 C >4 '"IT 0. .53'ek GA
'4.~4~,4~44,~01MrOAV"'' AO1DAM.X4 MG/L "4'"4~

Effluent Gross Value REURMT' ***..'**** Q 4

Option 1 OL ~4 4'4* 4'~4~4444444 ***' ~ **'44 '4:44 ,> ~ ~ '

Chlorine Produced
SAMPLE

Oxidants '02~~ 44 3We 4

*CPOX .1 ERr' 4'REPORT MG.2 '>e GA

Effluent Gross Value REJIRIEMENT ** 0~44'*** 1MOAV 01 4 0DAMIX 4 444

Option 2 OL44 4 *** '4** 4 '4

Temperature,' SAMPLE
MEASUREMENT ***

__ _ _ _ _ _ __ __ __ _ _ 37. 7 6' I/iAY Ccr'r \
0001 1 PEMI REPRTREPORT~ IIEGC /Day '4CONTIN

Effluent Gross Value ,REQUIREMENT4  
01OA 01 *****44 DEG.C 44*** '4 4 4

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-rin Cretio Dat: 71/208 Pge 1of
Pre-Print Creation Date.ý 7/11/2008 Page I of 2



PERMIT NUMBER:

NJ0005622

Ah01-0 %of I LA I M L i u IVII W I II I n l III L,, I.

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 9/1/2008 TO 9/30/2008

I-I q 1 I

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERAWTI!
... NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS. EX. ANALYSIS "TYPE

Lab Certification# # MEASUREMENT 1-7 5--- 7

99999 99 P REPORT REPORT REPORTK • • REPORT REPORT , Not App'ic NOTAAP

Lab Any REQUIREMENT Lab # Labe Lab S Lab # Lab2 #

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 71112008 ,Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MMonth Day Year To Mnt I I 484A - SW Outfall 484A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El. No Discharge this Monitoring Period L Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals inmmediately responsible for obtaining the information, I believe that the information is, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B).. The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A:

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/24/2008 856-339-1998
AREA CODE/PHONE NUMBERDATE

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibiliot or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A N/A
NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 9/1/2008 TO 9/30/2008

rI '+O0 I-

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or *

Thru Treatment Plant HESRMN " `7 "

50050.......EPORT REPORT Day CALCTD :'
REQUIREMENT 01.MOAV " MGD -Effluent Gross Value IO I VAM:.

pH SAMPLE
MESUEMN 7 -5- 7 -7 ic t1 ~6 epa'

00400 1 1 ERMA-IT 6. ~9.0;', 7i/eek ~ GRAS
Effluent Gross Value 0OiDAMwN 01 DA,, 01

4 ! •

pH SAMPLE
MEASUREMENT7 7

00400 7 PER:MIT - .. *r** .' ***+ REPORT '½+ ...... REPORTFU 1IWe'ek GRAB

Intake Fro m S tream 010M.... IJT, :1D A M N 01: A M X S-

LC5O Statre 96hr Acu
SAMPLE

Cyprinodon MEASUREMENT r =

TAN6A 1. ':'M:; + ';"'•"50+ M ' ***,+ E L 2/Year COM:POS
Effluent Gross Value 01 DAM N.. ,.

Chlorine Produced S

MEASUREMENT . ...... ". __ -- /L 4•">1£ . "

Effluent G ross V alue ___RE MEN_ 01 ::. . ..... . .. .. :: D A' -X

Option 1 O _________ ***A

Chlorine Produced
MEASUREMENT

Oxidants __,__

*CO 1 PE 4'""P" "r,4ýI r '~"'4'~ REPORT '0.2" > 3/Week GRAB <
Effluent Gross Value RF-"E";': "*,+V'* :44V• V11JM J 01MOAV 01 DAMJX MGIL

Comments: The permittee is required to perform acute-toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-rin Crefio Dat: 71/208 Pge 1of
Pre-Print Creation Date: 71112008 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 484A SW Outfall 484A 9/1/2008 TO 9/30/2008

HI 4b:14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

"NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Temperature, SP

__s_.. .......... 3 __ ___ _-__ e, 6! /t Qrm
oc ~~M EASUREMENT QyoC 1 PE REPORT REPORT1

F, ::E.1 ,, ,U R Fj M' F r, I.. ... ... . . . A M

Effluent Gross Value EUR ET 4 ** * Aj$ 1M A . O DA XD GC/P yON l it

Lab Certification #

999 99 REPORT REPORTi 4 REPORT P~REPORT ~REPORT ~ Not Applic NOT AP~
Lab OIEET Lab # Z Lab# ~ Lab # Lnb # Lab #

0 L'

Comments: The permittee is required to perform acute toxicity, testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

Pr-ritC eain Dae /12 0 
Page. 2:' of........ 2,:,'• "* '>" =:• i'•:: .•• ==•:•' i •.;•!

Pre-Print Creation Date.' 711/2008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005nth Day Year o 485A -SW Outfall 485A
1 2008 To 1 30 2008

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period EL Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his.absence a person designated by that person. For a local agency, the highest ranking operator of the treatmen't works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE OF PEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/AU
GRADE AND REGISTRY kNUMBER (IF AITPLICABlLE)

10/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hadving that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A i N/A

AREA CODE/PHONE NUMBERDATE



PERMIT NUMBER:

NJ0005622

% I II &A 141 IVm1,J 1 1m W III I I 1•J ,VW*m I L

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 9/1/2008 TO 9/30/2008

'I 1 4 1

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
MEASUREMENT WA)-7 4 .*..................

Thru Treatment Plant 'C
505 EOT RE IPORT MG .. 1/Day ~CALCTD.

Effluent Gross VREQUIREMENT 01MOAV 01DAGX

OL ~*** **~>

pH SAMPLE

- MEASUREMENT 7 7 o- LA 7c .

00400 1 PERMIT 6..0 . .0 1/ Wee k GRAB
REOUI1FFYREMNJ1AN 1AX< SU

Effluent Gross Value 01 D 01 .. ,.

00400 7 PM REPORT REPORT 1/Week < GRAB•

Intake From Stream 0ROIEET~~ 1DAM.N ;. 1DAMIX

LC50 Statre 96hr Acu i
MEASUREMENT ....... b " ...... 0

Cyprinodon
TAN6A 1 ,EM.I .. 50..2/er CMS

Effluent Gross Value 
0

Chlorine P .rod .uced 
)

SAMPLE
MEASUREMENT ...... ( i6pl c"!Oxidants

.CPOX 1 PERMIT 0.3' 0.. 3/Week GRAB

Effluent Gross Value 
01MOAV ,1DA MJX ,". :

Option 1iO

Chlorine Produced SAMPLE . ,/•; (•MEASUREMENT .......... ,I ,I
Oxidants 

z 06

*PERMI1 -ER l REPORT ~ 0 ~ .2 3"5  /eek GRAB

E fflu e n t G ro s s V a lu e , :. . :,IR EM E N T
5  

s5. *•* * * * * A JT * 
0 1 M O A V 0 1 D A MX0 M G /L

Comments: The permittee is required to perform acute toxicity. testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/11/2008
Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: '

NJ0005622 485A SW Outfall 485A 9

HI 45814

•40NITORING PERIOD:

/1/2008 TO 9/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

NO. I FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

3C,, 6

~P RMIT.
PýUIER ý.P,

_________________ 4

DEG.C
1/Day CONTIN

QL~

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT

PE ~RPORT<> REPORT
E0REEM' ~Lab #Y» Lab #

REPORT REPORT REPORT

Lab_______________# ___ I Lab__________________ # __________Lab________# _

OQL

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 711/2008 Page 2 of 2



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 .MtI Day Year Month Da Year 486A - SW Outfall 486A1 9 1 2008 To 30 2008

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period El- Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign .
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that'
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify tinder penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem
NAME AND TITLE OF P L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire persMonel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



%JUI . VVU1 II iUN ,,1U. O Nii1 IVI UI EILU1 11 I • I-1IJUI L

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 9/1/2008 TO 9/30/2008

PI 46814

FACILITY NAME:

PSEG NUCLEAR.LLC SALEM GENERATIW

• r•,,,x.• •NO. •FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS . .EXQ.ANALYSIS TYPE

Flow, In Conduit or
SAMPLE - 5"

MEASUREMENT_ _ ___ __ _ _ _ 0 1A'Y OA\LCTV
Thru Treatment Plant _______ _______

50050 1 PP.I REOTREPORT 1/Da CACT•:• !]! MGD 2 ****** <,• •-''•;:: ::•, " •

Effluent Gross Value :REME<01 MOAV' 01DAMX M*

Q• L

•OL********* .***** ~ . . . _____

pH SAMPLE *f ,
MEASUREME NT .75** 771

00400 1 'PRMF7 6. 9. SU 1/Week~ GRAB 6
6

Effluent Gross Value ... ..... .7 O1DAMX..

pH. SAMPLEI

00400 7 REPORTT REPORT, S 1/Week RB.

Intake From Stream REUEMN .1DAN 1AM 4

Chlorine Produced
SAMPLE

Oxidants "________ ON= _____of"_______

Effluent Gross Value 0_ o0.5A! MG/L 3...eek <"..GRAB
TEflenGreos Value REQUIREMENT 0 A 0

,Option 1 O ~L4 ~ ~ ~ ~ ~:7 ~$~*~<~
Chlorine Produced

SAMPLE

OxdnsMEASUREMENT 
**

*CPOX 1 PE'f:rT REPORT 0.2 MG/L"" 3/Week GRAB
EfletGosVle REQUIREMEN-T ,01MOAV 01DAMX ~,M/

,Option 2 QqL '*,"______________
Temperature, SAMPLE 3

MEASUREMENT*3:

00010 1 PERMIT REPORT.< REPORT. OEC /Day CONTIN

Effluent Gross Value REQUIREMENT 01 MOAV 01 DAM1X I .
O L , :: : =

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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PERMIT NUMBER."

NJ0005622

MONITORED LOCA TION:

486A SW Outfall 486A

MONITORING PERIOD:

9/1/2008 TO 9/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Page 2 of 2Pre-Print Creation Date: 7/1/12008Pae2o2



New Jersey Department of Environiriental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month I Ya Month Day Year 4
NJ0005622 h Day9. 200 To 9 30 28

PERMITTEEý
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: N No Discharge this Monitoring Period El Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person.designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprrisonment, pursuant
to N.J.A.C. 7:1,4A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem
NAME AND TITL •2•INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/Ai

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/24/2008

DATE

856-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorizecapital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBERNAME AND TITLE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day Y Year 489A - SW Outfall 489A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El- No Disclarge this Monitoring Period ED Monitoring Report Comments Atta ched

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation. i

Robert C. Braun, Site Vice President - Salem N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)NAME AND TITL-7 INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

10/24/2008

DATE

856-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the followving certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 489A SW Outfall 489A. 9/1/2008 TO 9/30/2008

P1 45814

FACILITY NAME.:

PSEG NUCLEAR LLC SALEM GENERATIt

1[NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E)ý. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT 6 .0 ':ý 42- Fý 03 &P I7MO~IA C\LQ~

PEFr7' . REPORT f REPORTKF1I 1 .1 01 MOAV I ,01 DAMX MGD

OL
pH SAMPLE

MEASUREMENT

00400 1 F ERM~rr,.K ~*
Effluent Gross Value .'

Solids, Total SAMPLE

MEASUREMENT
Suspended

00530 1 PERMVT- ::

Effluent Gross Value ,REQUIREMENT ~4
______________ OL ~~**7~

--7c ' 1 . . 1 1 - .,I 6 1(~W~~ThA &~Ai3.
SU

i/Mf\ArtA

MG/L
1/Month, GRAB

Petroleum

Hydrocarbons

00551 1'

Effluent Gross Value

Carbon, Tot Organic

(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT /_ S- I /fyxowýk

.7-< 01 M AV7 -01 . .DAM ,X
MG/L

1/r+ ++onth ++ GRABK

SAMPLE
MEASUREMENT 6, . .I ('_

PRI"
_______ I '*R** 41N1 MG/L

Q1L
Lab Certification #

SAMPLEMEASUREMENT 173a -7
99999 99 PE"T REPORT REPORT

Lab REQUIRFM.11 4• Lab-• # ,. ,Lab,•#

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".
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